VERIFICATION OF CALIBRATION REPORT

Of Data-Master cdm Breath Test Instrument

. State of Alaska
- Scientific Crime Detection Laboratory — Statewide Breath Alcohol Program
Data-Master cdm S/N: 130296
Supervisor/Operator Performing the Verification Procedure:
Name__John J. Waldron ID: #3392 Date:_05/06/10
A.
Agency_Unalaska Department of Public Safety Phone_ 907-581-1233
Instrument Location_Unalaska Department of Public Safety, PO Box 370, 29 Safety Way, Unalaska, AK 99685
Alco S/N:_78966 Target Value:__.082 High Pressure:__800
B. Alco Test Values .085 .086
‘ 1% Test Value 2" Test Value
Signature Q‘ U ‘ U
| N
(OVER)

(Do not write in the area below)

I, Nita J. Bolz, after being first duly sworn, depose and state as foilows:

(1) I am a Forensic Scientist IV at the State of Alaska Scientific Crime Detection Laboratory.

(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Department of Public Safety.

(3) I am the Scientific Director of the State Breath Alcohol Program.

(1) In that capacity, I am responsible for overseeing the breath alcohol program, including assuring that persons

1 'sponsible for verifying the calibration of instruments are properly trained and qualified. I also am responsible for
riaintaining the records of the program.

(3) The attached verification is a true and accurate verification of calibration that reflects a regularly conducted and
segularly recoraed activity ot tiie dreaili alcohol program verfurmed by a person ivained and qualidied to conduct the
yerification.

(5) The referenced instrument is certified for evidentiary use in the State of Alaska.

; Smentlfic Directo
State Breath Alcohol Program )QQ

bscribed and sworn before mei this Q day of \) , 2010.
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: Notarv Public, State of Alaska ﬁééf&,@ @_'f}',

i Commission Expires with Office § | " g-:_
VERIFICATION om M‘j@ L%)N REPORT

3 N
of AL

BT9 03/00 %’f’?ifl?;%\“\ Page 1 of 2



Of Data-Master cdm Breath Test Instrument
State of Alaska
Scientific Crime Detection Laboratory -- Statewide Breath Alcohol Program

Data-Master cdm S/N: 130296

Supervisor/Operator & Number Performing the Verification Procedure: John J. Waldron, #3392
Department and Date: Unalaska DPS,

(CONTINUED FROM FRONT PAGE)

€. TAPE THE TEST STRIP FROM THE NONDRINKING SUBJECT TEST AND THE
DIAGNOSTIC CHECK IN THE MARKED BOXES.

NONDRINKING SUBJECT TEST DIAGNOSTIC CHECK
RLAEKR DEPARTHEAT OF PUBLIC SAFETY
RLASKD DEPARTIENT OF PUBLIC SAFETY ' DRTRHESTER cdn 13003
DATIMTER cde 13009 DHTRIESTER odw 17629
_ o6 20
Y 86, 2010 | 20 A
(IFERATOR'S HARE: I‘ﬁ — DTORHETIE RS —-
%WJM’UJ DI%.!JST“ L‘TEEK
OFERATIR’S HFBER: 392 COPATER: T
STCT'S LIS W :
aﬁ%&ﬁ*s FIRGT MREAI ¢ | Rl o
! o
0.L. ¥ BIZHSEMS v
OEPT/ 060N+ URKY
CASE/REPIET: 10008 e
TEST TYPE: U ic
FLCO TRRGET URLUE: .62 ' ‘
ALCO S/ 78966 BOROAETER: B4 in
~— BREATH RHALISIS — FLOY DETECTER: i
L0 : HIGH SPEED:
S : OETELTOR: e
A : i H j
! AL - DIFRTZ STANDARD: 0
R o L
BLAK TEST o CRLIBRATION: KRy
LT

BT9 03/00 Page 2 of 2




